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AMENDMENTS TO THE CLAIMS: 

This listing of claims will replace all prior versions and listings of claims in the 
application: 

1-17. (Canceled) 

1 8. (Currently Amended) A method of treating an in situ heart valve, the 
method comprising: 

providing a first elongate member having a first end and a second end and an 
anchor assembly at each of the first and second ends; 

anchoring the anchor assembly at the first end proximate the in situ heart valve 
such that at least a portion of the first elongate member between the first end and the 
second end extends within a chamber of the heart; and 

anchoring the anchor assembly at the second end to a portion of the heart 
spaced from the valve anchor assembly at tho f i rst end , 

wherein anchoring the first and second ends of the first elongate member draws 
together leaflets of the in situ valve. 

19. (Previously Presented) The method of claim 18, wherein the anchor 
assembly at the first end includes an annuloplasty ring. 

20. (Previously Presented) The method of claim 19, wherein anchoring the 
anchor assembly at the first end includes anchoring the annuloplasty ring proximate an 
annulus of the valve. 

21. (Previously Presented) The method of claim 20, wherein anchoring the 
annuloplasty ring includes suturing the annuloplasty ring to the annulus. 
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22. (Previously Presented) The method of claim 18, wherein anchoring the 
anchor assembly at the second end includes anchoring the anchor assembly to one of a 
papillary muscle within the heart chamber and a heart wall surrounding the heart 
chamber. 

23. (Previously Presented) The method of claim 18, wherein drawing together 
leaflets of the valve includes altering a position of at least one papillary muscle. 

24. (Previously Presented) The method of claim 18, wherein drawing together 
leaflets of the valve includes altering a shape of an annulus of the valve. 

25. (Previously Presented) The method of claim 24, wherein altering the 
shape of the annulus includes reducing a radius of curvature of at least a portion of the 
annulus. 

26. (Previously Presented) The method of claim 18, wherein drawing together 
leaflets of the valve includes altering at least one of a transverse radius and a vertical 
dimension of the heart chamber. 

27. (Previously Presented) The method of claim 18, wherein drawing the 
valve leaflets together includes closing the valve during at least a portion of the cardiac 
cycle. 

28. (Previously Presented) The method of claim 18, wherein the valve is a 
mitral valve. 
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29. (Previously Presented) The method of claim 18, wherein the heart 
chamber is the left ventricle. 

30. (Previously Presented) The method of claim 18, further comprising: 
providing a second elongate member having a first end and a second end and an 

anchor assembly at each of the first and second ends; 

anchoring the anchor assembly at the first end of the second elongate member 
proximate the heart valve such that at least a portion of the second elongate member 
between the first end and the second end of the second elongate member extends 
within a chamber of the heart; and 

anchoring the anchor assembly at the second end of the second elongate 
member to a portion of the heart substantially opposite to the second end of the first 
elongate member. 

31-44. (Canceled) 

45. (Currently Amended) A method for treating an in situ heart valve, 
comprising: 

at least during systole, altering a geometry of a heart chamber at a location 
spaced from the in situ heart valve at le ast dur i ng systo le so as to at least one of 
alter at least a portion of an annulus of the in situ valve; 
alter a position of at least one papillary muscle associated with the in situ valve; 

and 

draw together leaflets of the in situ valve. 
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46. (Previously Presented) The method of claim 45, wherein altering the 
geometry of the chamber includes extending at least a portion of at least one elongate 
member within the chamber and anchoring an end of the at least one elongate member 
to one of a wall surrounding the heart chamber and a papillary muscle in the chamber. 

47. (Previously Presented) The method of claim 46, wherein altering the 
geometry of the heart chamber further includes anchoring another end of the elongate 
member proximate the annulus of the valve. 

48. (Previously Presented) The method of claim 46, wherein the at least one 
elongate member includes a tension member. 

49. (Previously Presented) The method of claim 46, wherein the at least one 
elongate member includes a plurality of elongate members. 

50. (Previously Presented) The method of claim 45, wherein the valve is a 
mitral valve. 

51 . (Previously Presented) The method of claim 45, wherein the heart 
chamber is the left ventricle. 

52. (Previously Presented) The method of claim 45, wherein altering the 
geometry of the heart chamber includes drawing together leaflets of the valve so as to 
promote closure of the valve. 

53. (Previously Presented) The method of claim 45, wherein altering the 
geometry of the heart chamber includes altering at least one of a transverse radial 
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dimension and vertical dimension of the heart chamber during at least a portion of the 
cardiac cycle. 

54. (Previously Presented) The method of claim 53, wherein altering at least 
one of the transverse radial dimension and vertical dimension includes reducing at least 
one of the transverse radial dimension and vertical dimension. 

c 

55. (Previously Presented) The method of claim 45, wherein altering the 
position of at least one papillary muscle associated with the valve includes drawing the 
papillary muscle toward the valve. 

56. (Previously Presented) The method of claim 45, wherein altering the 
geometry of the heart chamber includes positioning a device with respect to the heart 
such that a portion of the device contacts heart structure other than structure of the 
heart valve. 

57. (Previously Presented) The method of claim 56, wherein the structure of 
the heart valve includes leaflets, chordae, an annulus, and papillary muscles. 

58. (Previously Presented) A method of treating an in situ heart valve, the 
method comprising: 

positioning a device with respect to a heart such that, at least during systole, a 
portion of the device contacts and alters a geometry of structure other than structure of 
the in situ heart valve so as to at least one of 

alter at least a portion of an annulus of the in situ valve; 

alter a position of at least one papillary muscle associated with the in situ valve; 
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draw together leaflets of the in situ valve. 

59. (Previously Presented) The method of claim 58, wherein positioning the 
device includes extending at least a portion of at least one elongate member within a 
chamber of the heart and anchoring an end of the at least one elongate member to one 
of a wall surrounding the heart chamber and a papillary muscle in the chamber. 

60. (Previously Presented) The method of claim 59, wherein positioning the 
device further includes anchoring another end of the elongate member proximate the 
annulus of the valve. 

61 . (Previously Presented) The method of claim 59, wherein the at least one 
elongate member includes a tension member. 

62. (Previously Presented) The method of claim 59, wherein the at least one 
elongate member includes a plurality of elongate members. 

63. (Previously Presented) The method of claim 58, wherein the valve is a 
mitral valve. 

64. (Previously Presented) The method of claim 58, wherein the heart 
structure includes a wall of a heart chamber. 

65. (Previously Presented) The method of claim 58, wherein alteringcthe__ 



geometry of the heart structure includes drawing together leaflets of the valve so as to 





promote closure of the valve. 
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66. (Previously Presented) The method of claim 58, wherein altering the 
geometry of the heart structure includes altering at least one of a transverse radial 
dimension and vertical dimension of a heart chamber during at least a portion of the 
cardiac cycle. 

67. (Previously Presented) The method of claim 66, wherein altering at least 
one of the transverse radial dimension and vertical dimension includes reducing at least 
one of the transverse radial dimension and vertical dimension. 

68. (Previously Presented) The method of claim 58, wherein altering the 
position of at least one papillary muscle associated with the valve includes drawing the 
papillary muscle toward the valve. 

69. (Previously Presented) The method of claim 58, wherein the structure of 
the heart valve includes leaflets, chordae, an annulus, and papillary muscles. 

70. (Currently Amended) A method for improving cardiac function, comprising: 
placing a first member relative to a heart chamber and spaced from an in situ 

valve to alter the cross-sectional shape of the chamber; and 

placing a second member relative to an in situ valve of the heart chamber to 
assist in apposition of leaflets of the in situ valve. 

71 . (Previously Presented) The method of claim 70, wherein each of the first 
and second members includes a portion placed transverse the chamber. 

72. (Previously Presented) The method of claim 70, wherein each of the first 
and second members includes an elongate member. 
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73. (Previously Presented) The method of claim 72, wherein the placing each 
of the first and secopd elongate members includes securing the elongate members 
relative to the heart chamber with anchors configured to engage each end of the 
elongate members. 

74. (Previously Presented) The method of claim 73, wherein the securing the 
second elongate member includes engaging one of the anchors with an exterior surface 
of the heart wall. 

75. (Previously Presented) The method of claim 70, wherein the heart 
chamber is a left ventricle. 

76. (Previously Presented) The method of claim 70, wherein the valve is a 
mitral valve. 

77. (Previously Presented) The method of claim 70, wherein the placing the 
second member includes reducing a radius of an annulus of the valve. 

78. (Previously Presented) The method of claim 70, wherein the placing the 
second member includes placing the second member so as to alter a position of at least 
one papillary muscle of the heart chamber. 

79. (Previously Presented) The method of claim 70, wherein the placing the 
first member includes placing an elongate member transverse the heart chamber and 
through a wall surrounding the heart chamber at substantially opposite locations on the 
heart wall. 
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